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ADDITIONAL CONDITIONS FOR NURSING HOME PARTICIPATION

A nursing home is not eligible to receive Medicaid (medical assistance) payments
unless it refrains from:

(a)

Charging private paying residents rates for similar services which exceed
these rates approved by the state agency for Medicaid recipients except
under the followin¢ circumstances: the nursinc home may (1) charge
privete paying residerts a higher rate for a private room, and (2) charge
for special services which are not included in the caily rate if Medicaid
residents are charged separztely at the same rate for the same services in
acdition tc the daily rete paid by the commissioner;

Requiring an applicant for admission to the home, or the guardian or con-
servator of the applicant, as a condition of admission, to pay any fee or
deposit in excess of $100, loan ary money to the rursing home, or promise
to leave all or part of the applicant's estate to tre home;

Reguiring any resident of the nursing home to utilize & verdor of health
care services who is & licensed physician or phermacist chosen by thre
nursing home;

Recuiring any applicant to the nursinc home, or the applicant's guarcdian
or conservetor, as & condition of admission, to assure thet the applicent
is neither eligible for nor will seek public essistance for payment of
nursing home care costs; :

Reguirinc any vendor of medical care who is reimbursed by Mediceid under

& seperate fee schedule, to pay any portion of his fee to the nursing home
except as paymert for renting or leasinc space or equiprent of the nursinc
home or purchasing support services, if those agreements are disclosed to
the commissioner; and

Refusing, for more than 24 hours, to accept a resident returning to his
same bed or a bed certified for the same level of care, in cccordance vith
a physician's order euthorizing transfer, after receiving inpatient hospital
services.

Utiey;
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SUPPLEMENTS TO METHODS AND STANDARDS FOR DETERMINING PAYMENT
RATES FOR SKILLED NURSING AND INTERMEDIATE CARE FACILITIE

SUPPLEMENT 1 Temporary Minnesota Rules 9549.0050 to 3549.0059
SUPPLEMENT 2 Temporary Minnesota Rules 4656.0010 to 4656.0070
SUPPLEMENT 3 Permanent Minnesota Rules 9549.0010 to 9549.0080
SUPPLEMENT 4 0021133

SUPPLEMENT 5 QA Review

SUPPLEMENT 6  Case Mix

SUPPLEMENT 7  Special Negotiated Rates for Nursing Homes

SUPPLEMENT 8 Temporary Minnesota Rules 2.05001 to 2.05016
SUPPLEMENT 9  MINN. STATUTE 256B.431, SUBD 4

SUPPLEMENT 10 Additional Conditions for Nursing Home Participation
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